tate of Caltfornia—#ealih and welfare Agency

Plesse primt or type.

[Form designed for use on alite (12-pitchi typawriter

Lo

Departmen™ of Healtk Services
Toxle Substances Contral Division
Sacramento, California

*‘ UNIFORM HAZARDOUS
WASTE MANIFEST

S

Mantfest
fDocurnem No.

2.Page 1

Information in the shaded areas
Is not required by Federal

& ‘GE?%?tor's Namuei gnd hgi!'lins dress
10905 1aurel Ave., Santa Fe Springs, Ca.

944-~-0226

of aw
T

4. _Uenerator's Phone ( 21% : @*XOOO 501
5. Transpomar 1 Company Name 33 USEPA 1D Numbar CiState Tran:
| KEY MBCHANICAL SERVICE | . CAX000015016. D Transporier's
7. Transporter 2 Company Name B. US EPA ID Numbsr :Em"'rraﬁsmnaf'
9. Designated Facility Name and Site Addrass % US EPA ID Number
! 12504 E. Vhittier Blwd.
Whittier,Ca. 90602 | CAD(O42245001.

11.US pDOT Dascription flncluding FProper Shipping Mame, Hazard Class, and D Number,

12.Con:ainars- ' 13,

Neo. Type Quantity
HAZARDOUS WASTE IIQUID N.0.S NA 9189 ;
R-11 ORM-E {p 1o 1260-

NQO~“PDImZma

ing Instructions and Additional Information

{16 GENERATOR'S CERTIFICATION ] hereby daclare that the contents of this consignmant are fully and accurately described
sbove by proper shipping name and are classified, packed, marked, and labeled, and asa in all raspects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date

Primted/Typed Name Signature Manth Day VYear
; 17. Transporter 1 Acknowlsdgemsnt of Receist of tistarials Dats
:’ , Printad/Typed Nama Signatura . Month Day Year
§ b 4)'—,,1," A A PN e W X . % ,{;?{Aj/ & e S R il 7 ! J 25
g 18. Transporter 2 Ackaowladgement or Receipt of Materials - i Date
é rrinted Typad Name Signature Month Day _Yaar

i

8 ,

9. Discrapancy Indication Space

BT

item

20, Facilit¥90wner or Operator: Cortification of receipt of hazardous materials covered by this manifgst except as noted in

Printed/ Typad Mame

Signature

4 (7784}

oy

. GAY ga{”“‘“”*




